directed against his diagnosis of hysteria. He used the term in no Pickwickian sense, but in the ordinary sense in which it was used in medicine. He defended his diagnosis on two grounds: that the vomiting began after a moral shock, which was the usual starting-point of all hysterical vomiting, and that it disappeared under treatment of a kind which could be described as treatment by suggestion. He could not reconcile those two facts with anything but hysteria. Dr. Eric Pritchard laid stress on the intestinal condition. Remembering the achylia, he would have been surprised if the child had not had some secondary intestinal catarrh, but the diarrhcea had certainly not been sufficient to interfere with her nutrition, and undoubtedly there might be extreme emaciation in cases of pure achylia. The vomiting in this patient tended to occur in the middle of the meal, and it only occurred in certain circumstances. If the meal was taken in bed the child was sick, but if allowed to have the food at the nurse's table, or if she were given bribes, the vomiting was controlled. Her stomach had been washed out once, and she did not like it, and a threat to repeat it resulted in absence of vomiting. All these facts pointed to the condition being hysterical. He agreed with Dr. Thursfield that hysterical manifestations were not very uncommon below 10 years of age; he had seen in quite young children hysterical cough, hysterical tachypncea and hysterical fits. He had not had a blood count taken, but he believed santonin was given to see if the child had worms. But even if worms were present he did not think they would account for the whole of the clinical picture.
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Green Teeth, subsequent to a Prolonged Jaundice in the First Weeks of Life.
By H. THURSFIELD, M.D.
THE boy was first seen at the age of 3 weeks. The history was that he had been jaundiced from birth, or possibly from the third day of life only, and that during the first week he had passed very black stools, and had a purulent discharge from the navel. When seen the umbilicus was perfectly healthy; the liver and spleen were not enlarged, and the child, though small-6 lb. 5 oz.-seemed quite healthy. The jaundice was at this time deep, and remained so for the next seven weeks, slowly disappearing. When it had gone the boy put on weight rapidly and at 4 months of age weighed 9 lb. He was not seen again till he was 9 months old, when he was brought again for an attack of diarrhoea. The two lower central incisors were then a vivid yellow tint, which has become now green. The tint varies considerably; is occasionally quite bright, at other times dull.
Langmead: Anomalous Jaundice
Dr. THURSFIELD added that he had hoped that Mr. James would have been present to report on the anatomical factors and the laying down of the dentine. Mr. James said there was no difficulty in believing that the bile-pigments were absorbed into the dentine in the first weeks of life. Experiments made with madder in the case of young pigs had resulted in producing pigmented teeth. The teeth were now of a less vivid colour than when the patient was first seen.
Anomalous Jaundice, with Enlargement of Liver and Spleen, and Bile-stained Teeth.
By FREDERICK LANGMEAD, M.D.
C. M., AGED 1 year 9 months. The second child, the elder being alive and well. Jaundice began between two and three weeks after birth and persisted until the baby was 1 year 3 months old. It gradually increased for the first two months of life, and the baby remained deeply jaundiced for twelve months. When first seen it was 3 weeks old. The liver was definitely enlarged, and the spleen reached down nearly to the umbilicus. The urine was bile-stained. The child's general condition was good. There was nothing to suggest syphilis. It was conjectured that congenital atresia of the bile-ducts was present, since the jaundice started when the child was about 2 weeks old, and was steadily deepening. However, acting on the principle that a syphilitic icterus was the only variety which was remediable, grey powder was administered. The liver and spleen both subsided rapidly and were not enlarged after about one month's treatment. The jaundice persisted and was accompanied by heemorrhage from the bowel and stomach and beneath the skin. The first tooth erupted when the -baby was 1 year old, and four were visible when the jaundice disappeared at 15 months. All were bright yellow in colour, obviously pigmented by bile. Since then, each tooth as it has erupted has proved to be jaundiced. The yellow colour in them began to change to green about three months ago, and now the coloration has almost gone. Wassermann's reaction was not tested for.
It is not generally recognized that jaundice may affect non-erupted and erupting teeth; perhaps, like the pigmentation of brain and cord which Schmorl has described, it is peculiar to icterus neonatorum.
